FILE NOW: FIL

ING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State:
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporaton Name

TL PALMETER, CO.

P95000068463 (5)

Principal Piace of Business
602 MANATEE DRIVE

i

) mMai\ing Adidress
802 MANATEE DRIVE

O

RUSKIN FL 33570 RUSKIN FL 33570
3. Dalg Incorporated ar Qualified 3a. Date of Last Roport
o 09/01/1995
2. Principal Place of Busingss | 2a. Maiing Address 4. FEI Number Applied For
rﬁ-' 26] ,5 9 - 3 3 3 ?Sz 7 Mot Applicable ]
}—- Sutte, Apt. 4, etc. . Suile, Apl £, etc. 5. Certificate of Status Desired | $B'75 Additional
22' 27' Fee Requirad
| Gity & State . Cily 8 State 6. Election Campaign Finanging $5.00 may Be
23—| zel Trust Fund Contribution Added to Feas
_&ip __ Country | ap __ Country 8. This corporation has liability jor Intangible tax under s 199.032,
;ﬂ 25] 29] 30) Flarida Statutes Yes [INo
9. Name and Address of Current Reglsiered Agonl 10. Name and Address of New Registered Agent T
81 Name?
PALMETER, J6RY-& PAL.METER , [epgy |
4 e B2{ Stroet Address (P.O. Box Numbar s Mot Acceplabile)
602 MANATEE DRIVE
RUSKIN FL 33570 83
'84] Gty F L 85] Zip Code

1. Pursuant to the provisions of So
o regislered agent, or both, in t
familiar with, and accept tho bl

SIGNATURE

clions 607.0502 and 607 1508, Floride Statutes, the above named corporation s
he State of Florida. Such chan?e was autharized by tha corporation's board of di
igations of, Section 607.0505, Florida Stathutes,

ubimits this statement for the purpose of changing its registered office
reGlors. | hereby accept the appointment as registered agent. [ am

Sinatore, iyt o prieed rome o 1o 51 wtend the il sppheabls, T REE: Feglatens Agent sigratin racni o Wi st COUDATETTTTTTT &
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 S
TirE D (] DELETE 1ATILE [ Change [ Addition =
NAME PALMETER, TERRY L 12 NAME 3
staees anoness | 602 MANATEE DRIVE 1.3 STREE ) ADORLSS o
CiTy-st-ze RUSKIN FL 33570 14 CITY-§T-2 &
TLE [ DHETE 2 1L [1 Changs [ addition |
NAME 2.2 NAME
STAEET ADDRESS 2 3STREET ADDRESS
| oiy-s1-qp 240NY-ST-2P
TILE [JoeLeTE 3AMLE {71 Change  [7] Aodition
HAME 327 NaME
STREET ADDRESS %3 STREFT ADDRESS
OITY-57-2p 34 CIV-5T- 2P
TITLE [ DELETE 4.1TIE [ Change [ Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADGRESS
CIY-5T-2ip 44 CIY-5T-2p L
THLE [] DELETE 5 1TILE (] Change ] Addition
NAME 5.2 NAME
SIREET ALDAESS 5.3 STREET ADDRESS ’
CiTv-51-71p 54 CITY-81-7ip
TOLE [7] DELETE 6. 11IIE [ Change  [] Addition
HAME 62 NAME
SIREET ADDRESS 63 STREFT ADDRESS
CITY-8T-2IP G4 CiTY - S1- 7P
4. | do herety certify thal 1he imformation suppliac wilth this fiing Js voluntanily furnished and doas not qualify for the exemption stalod in Section 119.07(3)(k}, Floricla Statutes. T furthar
cerlify that, the Information indicated on thynnual repon or supplemental annual repo Is true and accurate and that my signature shall have the same legal eftect as if made unger
oath; that | am an offic irpcies of #he gorporation or the recelver or trustee empowered to execute this raport as required by Chaplter 607, Fiorida Statutes; and that my name
appoars in Block 12 dpar on an attachment with an agdrass.
-_—
SIGNATURE: /[ /L LS Tanery 1 dmene  4lar/o. 3L ks
TURE AND ¥YPED OR PRINTED NAME OF SiGiINING OFFICER OR DIRECTOR Dats T "




